T N F a was determined by an RIA (detection level 100 pg/ mL), described in [25] . Normal T N F a values for our laboratory (circulating concentrations and ex vivo production without LPS below the detection limit and ex vivo production after 24 h o f stimulation with LPS) are 3780 ± 950 pg/mL. IL-1/3 was measured by RIA according to the method o f Lisi et al. [26] but without chloroform extraction (detection level 140 pg/mL). Normal values for our laboratory (circulating con centrations and ex vivo production without LPS below the de tection limit and ex vivo production after 24 h o f stimulation with LPS) are 6930 ± 3 1 6 0 pg/mL. IL-6 was measured by an ELISA as described (detection level, 20 pg/mL) [27] . Normal values for our laboratory (circulating concentrations and ex vivo production without LPS) were below the detection limit.
IL-8 was measured by ELISA quantikine (R & D Systems, Europe, Abingdon, UK). The detection limit was 45 pg/mL, and normal values were below the detection limit. We sought TNF/3 (lymphotoxin) by ELISA quantikine (R & D Systems, Europe) but failed to detect any. IL-1RA was determined by an RIA according to the method o f Poutsiaka et al. [28] (detection level 300 pg/mL). Normal values for our laboratory (circulating concentrations and ex vivo production without LPS below the detection limit, ex vivo production after 24 h stimulation with LPS) were 5757 ± 1060 pg/mL. sTNF-R was measured by an enzyme-linked immunobinding assay (Hoffman-La Roche, Basel, Switzerland; detection level, 80 and 300 pg/mL for p55 and p75, respectively). Normal val ues for circulating concentrations are 1.50 ng/mL (p55) and 2.51 ng/mL (p75). All samples from the same patient were ana lyzed in the same run in duplicate to minimize analytical errors.
Statistics. When frequency distribution was parametric, we used paired and unpaired Student's / test. When not parametric, W ilcoxon signed-rank test or Mann-Whitney U test was used. P < .05 was considered significant.
Results
Circulating cytokines and inhibitors during acute and conva lescent phases o f typhoid fever. Concentrations of pyrogenic cytokines during the acute phase (IL-1/3, IL-6 , TN Fa, lym photoxin) are shown in figure 1 . IL-1/3 concentrations were below the detection limit in both acute and convalescent phases. IL-6 concentrations ranged from undetectable (<20 pg/mL) to 600 pg/mL (median, 73). T N Fa concentrations ranged from below the detection limit to 310 pg/mL (me- 
